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Leave Request Form

Name of Employee:

Title : Campus:

Leave Request For :

Date:

Reason For Leave:

Signature: Date:

Authorization

Remarks By Competent Authority:

Authorized By:

Record and Audit

Pointed To Leave Account by: Date:

Audited By:
Address: Kart-e-4 Dl 43S 2l
Kabul, Afghanistan. Oliaaladl JAS
Tel:+93- 786 35 35 35 +93 -786 35 35 35 :¢)sils

E-mail:info@bakhtar.edu.af info@bakhtar.edu.af ;!



